- CAMPAIGN CONTRIBUTIONS REPORT PERIOD Number 2

/ :
“TmoMendozc Clote Cewte o
Candidate's Name (prini) Office District (if applicable)

Contributions in Excess of $100 or, When Added Together Exceed $100

CONTRIBUTOR'S NAME AND DATE(S) OF AMOUNT OF EACH | CEECK v/ | CHECK Y
'ADDRESS IR EACH CONTRIBUTIONS) | IF LOAN | IFINKIND
R CONTRIBUTION -
—— T T
-
N O £ ™ /

/

This page may be copied or duplicated if additional space is needed.

PAGE of OF &




CAMPAIGN CONTRIBUTIONS RkrORT PERIOD Number 2

T Mendhza SHate Sewpte Z_
‘Candidate’s Name (print) Office District (if applicable)

Contributions of $100 or Less

, AMOUNT , DATE “ AMOUNT
| OFEACH . . OFEACH . | OFEACH .
. “CONTRIBUTION . CONTRIBUTION | CONTRIBUTION

—
e
e

]
\

L

This page may be copied or duplicated if additional space is needed.

PAGE 3 oF &




CAMPAIGN EXPENSES

~Tine I cudn za_

REP. T PERIOD Number 2

l .

Candidate’s Name (print)

. Hode Cenate

Office

Expenses Categories

District (if applicable)

Expenses related 1o volunteers

Office expenses A /_,_/
e
_.--""‘.ﬂ/
r— B

Expenses related to travel /

Ex; S related to advertising

D
Expenses related to paid staff E g/ é')'-[ 0 O
Expenses related to consultants F //

Expenses related to polling

Expenses related to special events

Goods and services provided i
have been paid

d for which money would otherwise

er miscellaneous expenses

PAGE 4 OF 6




CARIPAIGN EXPENSES . PORT PERIOD Number 2

4D M ema/ OZA. State Sewate A

Candidate’s Name (print) Office District (if applicable)

Expenses in Excess of $100

'NAME AND:ADDRESS OF PERSON, | CATEGORY | DATE(S) OFEACH | AMOUNI(S) OF .
| GROUP.OR ORGANIZATION WHO | EXPENSE EACH EXPENSE
RECEIVED THE PAYMENT FOR THE - N R I

N@ﬁ@ < yl

This page may be copied or duplicated if additional space is needed.

PAGE 5_ OF 5




CAMPAIGN EXPENSES

—Tio Me/}za/am

g ~/-Q:(—P S E'MCL'tf’ )

REPORT

PERIOD Number 2

L

Candidate’s Name (print)

Office

Expenses of $100 or Less

DATE
| OF EACH -

o AMoUNT, | e
H 4. |.OFEACH, s

‘EXPENSE:: |-|

0% /6- 00D

55,00

Modb

7}5//
Y

f
i

District

(if applicable)

[
“DATE

OFEACH . . .
EXPENSE ~ +. -

+. | AMOUNT.
| OFEACH..-
"EXPENSE - .

Lo o

|
H
i

!

This page may be copied or duplicated if additional space is needed.

PAGE & OF &




